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CORRESPONDENCE
Letters to the Editor
Diastolic Dysfunction
and Doppler Echocardiography
The recent review by Maurer et al. (1) on diastolic dysfunction was
a welcome read. I concur completely with their observations that
“have led us to fundamentally question whether diastolic dysfunc-
tion is the underlying pathologic mechanism of the heart failure
syndrome in all hypertensive patients with “heart failure with a
normal ejection fraction” (HFNEF).” Our group has also come to
the same conclusion. We showed some time ago that systolic
function is not normal in patients with “diastolic heart failure” or
HFNEF when more sensitive measures of left ventricular long axis
function are made by tissue Doppler recording of the mitral valve
annulus (2). These findings have now been confirmed by others.
We also found that early diastolic filling velocities are closely
related to those of systole (3), supporting the view that the most
important determinant of early diastolic filling is in fact the
previous systole. The Torrent-Guasp concept of ventricular con-
traction (4) provides an elegant explanation for why systole is so
closely related to early diastolic filling because the latter is in fact
a systolic phenomenon. Perhaps what was missing in this review
was the concept of ventricular suction, which drives early diastolic
filling, and the role that ventricular twisting and untwisting has in
this. Loss of this normal twisting motion may play an important
part in the abnormal diastolic filling found in HFNEF. Thus, the
problem in HFNEF clearly does not reside in diastole alone, and
the term “diastolic heart failure” has become meaningless (5).
Finally, it is surprising that work that relies almost entirely on
passive measurements of ventricular stiffness at the end of diastole
(6) without any sophisticated assessment of systolic or early
diastolic function can still be used to support the obsolete concept
of “diastolic heart failure.”
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REPLY
We thank Dr. Sanderson for his interest in our study (1). As
more investigators take a fresh look at the matter of heart failure
in the setting of normal ejection fraction (HFNEF), the greater
the number of questions that are being raised as to whether this
condition is always due to diastolic dysfunction. Although
currently an unpopular point of view, an increasing amount of
data indicate that HFNEF and the Doppler echocardiographic
changes found in this condition can occur without diastolic
dysfunction as defined in the classical sense. Dr. Sanderson is
one of many such investigators, and we thank him for coming
forward to express these sentiments. Many abnormalities are
being identified in subsets of HFNEF patients, including those
noted by Dr. Sanderson. It will be of great interest to follow
how these are unraveled to reveal the primary mechanisms
underlying HFNEF so that specific, more effective treatments
can be developed. What is most needed at the present time is
that the cardiology community adopt an open mind with
enhanced receptivity to new ideas about a very important health
problem.
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Vascular Complications
and Arteriotomy Closure Devices
During Percutaneous Coronary Procedures
I read with great interest the study by Nikolsky et al. (1) describing
a meta-analysis of the vascular closure device complication rate as
compared to manual compression. As the investigators describe,
the complication rate with arteriotomy closure devices in diagnos-
tic catheterization appears to be similar between closure device and
Journal of the American College of Cardiology Vol. 45, No. 12, 2005
© 2005 by the American College of Cardiology Foundation ISSN 0735-1097/05/$30.00
Published by Elsevier Inc.
